W2 2 1989

Certified Mail

Return Receipt Requested
Article Number P-561 301 125

Mr. Jim Gilbert
Plant Manager
Norplex/0Oak, Inc.
P.O. Box 370
Postville, Iowa 52162

Re: Norplex/Oak, Inc. Facility
EPA ID Number IAD073489288

Dear Mr. Gilbert:

EPA received your company's response to Mr. David Wagoner's
April 6, 1989 Request For Information letter on May 3,1989.
After reviewing your company's response, my staff has concluded
that your company has adequately addressed EPA's concerns.
Therefore, no further submittals are required at this time.

In closing, remember, your company is responsible for
maintaining its facility in compliance with the federal hazardous
waste regulations. If your company should have any questions
concerning this letter, please contact Mr. Brian Mitchell of my
staff at (913) 236-2887.

Sincerely yours,

Robert L. Morby
Chief, RCRA Branch
Waste Management Divisiagn

cc: Pete Hamlin, IDNR
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